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RCRA Activities
P. O. Box 15606
Kansas City, Missouri 64LO6

R004 07865
RCRA RECORDS CENTER

GentLemen:

RE Amendment to Notification of Hazatdous Waste Activity
E?A Identification No. IAD096514591

On August 18, 1980, Armira Corporation submitted a Notification
of Hazardous Waste Activity for its Muscatine Tannery.

On October 30, L980, EPA made several changes in the regul-ations
which directLy affect the 1eather tanning industry and Armirars Muscatine
Tannery. Tlrese changes are:

Adoption of an Interim FinaL Amendment (VoI-. 45
FR, page 72035) excLuding temporariLy wastes wirich are
deemred hazardous solely due to the presence of chromir:m
but utrich contain trival-ent chrome al-most excLusivel-y,
including tannery hrastes, waste leather scrap from the
Leather tanning, shoe manufacturing, and other Leather
product manufacLuring industries.

Adoption of a Final Arnen&rent to the Listing of
Hazardous Wastes (VoL. 45 IR., page 72037) removing
l-eather tanning industry lsastes ftom hazardous waste
Listing because of the other regul-atory actions taken
on chrmirmr-bearing wastes.

Issuance of a Proposed Amendment, (VoL. 45 FR,
page 72029) changing the charact,eristic of the ex-
traction procedure test to apply to hexavaLent chrome
rather than totaL chromir.rm and changing the method for
analyzing for the presence of hexavaLent chromium.

As a resuLt of these changes, Amira has deLeted the foLLowing
r^Tastes from Section IX, Description of Hazardous Wastes, B - Hazardous l,Iastes
fro'm Speeific Sources: KO53 and KO56.
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Arntra hae checked Box Nunber 3, rlReactlvertt under Section IX -
Descrtptlon of Hazardoue Waetes, E - Ctraracteristlce of Non-Lleted llazardous
Waste6, to cover the dlecharge of an alltallne untrairlng solution throsgh a
force ualn to the tannery pretreatnent sectLon of the lfuecatlne POlf[.I.

An aoended Notlflcatlon of Hazardous l{aste Actlvlty le included
herewtth

Very tnrly yours,

ON

Bruce M. Bertrm
Manager of Engl.neering

Br[B/98

Enclosure
l
I

Gopl$s to
I

Mack Day
BtIl Dooley
Frank Rutland

REGIqTERED T,TAIL
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Please with ELITE type (12 char*te, / in the unshaded areas only

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Approved OMB No. 158-579016
Yo. 0246-EPA-OT

INSTRUCTIONS: lf you received a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, drawa line
through it and supply the correct information
in the appropriate section below. lf the label is
oomplete and correct, leave ltems l, ll. and lll
below blank, lf you did not receive a preprinted
label, complete all items. "lnstallation" means a
single site where hazardous waste is generated,
treatd, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION before completing this form. The
information requested herein is required by law
B*tion 30lO of the Besource Consenation and
R*overy Act),

F
I{
o

INSTALLA-
TION'S EPA
!.D. NO.

. NAME OF IN.l. steLurttox

INSTALLA
__ TloNll. UllUtr,rC

AODRESS

IIL
LOCATION
OF INSTAL.
LATION

ARMIRA CORPORATION
1602 Musser Street
Muscatlne, Iowa 5276L

PLEASE PLACE LABEL IN THIS SPACE

rADo96514591

1602 Musser Street
Muscatine, Iowa 52761

ONLYFOR OFFIC
COMMENTS

C

APPRO\,EDINSTALLATION'S EPA I.D. NUMBER

rt

I. NAME OF INSTALLA

I R c o P o R T I o N

MAILING ADDRESSII.INST
STREET C,R P.O. BC,X

L 6 0 2 U s s E R S T R E E T

CITY (,R TOWN ST ztP cooE

4 S c T I N E I A 5 2 7 6 1

III. LOCATION OF ALLATION
STREET OR RC,UTE Nt,MBER

1 6 0 2 s S E R s T R E E T

CITY c,R T(,WN ST ZIP COE,E

6 U s C T I N E I A 5 2 7 6 1

IV. INSTALLATION CONTACT
PHoNE l{o. (arca code & no.)NAME AND TITLE (lort, & Job tttle)

) E T A B R C E M G R E N G I N E E R I N G 4 1 4 4 5 7 5 5 1 1

V. OWNERSHIP
A. NAME OF INSTALLA?ION'S LEGAL C,WNER

K Z o A I N C o R P o R A T E D

WASTE ACTIVITYOF 'in the

M
F
M

= FEDERAL
= NON-FEDERAL

A. GENERATION

C. TREAT/STORE/DISPOSE !o. unoercRouND rNJEcrrox
60

B. TRANSPORTATTON (complete item vII)

- enter in the

[^. ^,* [". *^,. fl"ar at a, [r>. *^t=" [.. o"r=" (specify):
aa at

HIGHWAY

VIII. FIRST OR NOTIFICATION

C. TNSTALLATION'S EPA I.D. NO.

I A o 9 6 5 1 4 5 9

Mark "X" in the appropriate box to indicate whether this is your
lf this is not your first notification. enter your lnstallation's EPA

installation's fint notification of hazardous waste activity or a suboequent notification.
l.D. Number in the space provided below.

f] a. rrnsr NortFrcATror $ B. suBsEouENT NorrFrcATtorr (complete item C) 1

OF HAZARDOUS WASTESIX.
Please go to the rerrerse of this form and provide the requested information.

EPA Form 87OGt2 leS0l CONTINUE ON REVEBSE
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WASTES (continued from front)IX. DESCRIPTION OF

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from el() CFR Part 261.31 for each listed hazardous
waste trom non-specilic rouroeE your ln$allation handles. Use additional sheet! lf neoessary.

2 3 4 I 6

7 t o to tt t2

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit numbor from 40 CFR Part fi1.32 tot each listed hazardous waste from
specific industrial rouroe3 your installstion handles. Use additional sheets il nece$ary.

t3 l4 tt t6 la t8

t9 20 2t 22 2a 24

23 2A 2' 2A 2e 30

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub-
stanqB your installstion handler which may be a hazardous uaaste. Uso additional sheets if necessary.

3t t2 t! t4 35 36

3' 3A 39 40 at 42

at 1a 4l a6 |, 48

D. LISTED INFECTIOUS WASTES. Enter ths four-digit number from 4O CFR P€rt 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if neoessary.

a9 lo It ,2 E3 5a

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristic of non-listed
hazardous wastes your installation handles. (&e 40 CFn Pafts fi1.2, - 61.24.)

[r. rcn,r^".. flz. connosrve fle. neacrrvE .. [r. roxrc
looorl ,(Do02l. lDooEl loooo,

X. CERTIFICATION

I certify under penalt2y' of bw that I have personally examined and am fomlttar with the information submitted in this and all
attached documents, gfrtd that based on my inquiry ol those individuals immediately responsible for obtoining the information,
I belteve that the sultnttted informatton is true, acculote, and complete. I am aware that there are significont penalties for sub-
mitting false!fonl{otion, includ,ing the possibility of fine and imprisonment.

srG NAME & ()FFIC|AL rarLe (type or print)

Bruce Bertram
Manager of Engineering

OATE SIGNEO
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